DESCRIPTION
A 55-year-old woman presented with a 3-day history of progressively worsening pain, swelling and 'unpleasant crackling feeling' on her left upper limb. These complaints had begun after she noticed a small reddish lesion on her left elbow. The patient had received a diagnosis of systemic lupus erythematosus 15 years before coming to us and was taking methylprednisolone and acenocoumarol, the last for previous deep vein thrombosis associated with protein S deficiency. There was history of neither acute or chronic trauma nor diabetes (in the patient or in her family). She was allergic to penicillin. On admission, blood pressure and temperature were normal but heart rate was 99 beats/min. Her left upper extremity showed erythema, an elbow wound (figure 1), and generalised tense oedema and crepitus, the last also being evident on the ipsilateral supraclavicular region. Plain radiographs of the left upper limb and chest identified abundant subcutaneous gas (figure 2 and 3), a very specific finding of necrotising soft-tissue infection (NSTI). The patient was immediately started on intravenous clindamycin and vancomycin and then urgent, extensive surgical debridement of the necrotic tissue was performed. She afterwards received hyperbaric oxygen as an adjunct to operative procedure and antibiotics. Culture of several samples obtained from the necrotic tissue grew no microorganisms. The postoperative course was uneventful and she was discharged on hospital day 11.
NSTI is infrequent but still remains a highly lethal disorder. 1 Some patients seem to be more prone to develop this condition, as those with diabetes mellitus, immunosuppression, obesity and intravenous drug use. 1 2 Other reported risk factors are age greater than 50 years, peripheral vascular disease and chronic alcoholism. 2 3 Although NSTIs are more commonly polymicrobial, 1-3 the aetiology may remain unknown in some patients. 1 Early and aggressive surgical debridement combined with empiric broadspectrum antimicrobial therapy and physiological support are of paramount importance to increase the survival likelihood.
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